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In accordance with Federal civil rights law and U.S. 
Department of Agriculture (USDA) civil rights 
regulations and policies, the USDA, its Agencies, 
offices, and employees, and institutions participating 
in or administering USDA programs are prohibited 
from discriminating based on race, color, national 
origin, sex, disability, age, or reprisal or retaliation for 
prior civil rights activity in any program or activity 
conducted or funded by USDA.   
 
Persons with disabilities who require alternative 
means of communication for program information 
(e.g. Braille, large print, audiotape, American Sign 
Language, etc.), should contact the Agency (State or 
local) where they applied for benefits.  Individuals 
who are deaf, hard of hearing or have speech 
disabilities may contact USDA through the Federal 
Relay Service at (800) 877-8339.  Additionally, 
program information may be made available in 
languages other than English. 
 
To file a program complaint of discrimination, 
complete the USDA Program Discrimination 
Complaint Form, (AD-3027) found online at: How to 
File a Complaint, and at any USDA office, or write a 
letter addressed to USDA and provide in the letter all 
of the information requested in the form. To request a 
copy of the complaint form, call (866) 632-9992. 
Submit your completed form or letter to USDA by:  
 

(1) mail: U.S. Department of Agriculture  
Office of the Assistant Secretary for Civil 
Rights  
1400 Independence Avenue, SW  
Washington, D.C. 20250-9410;  

(2) fax: (202) 690-7442; or  
(3) email: program.intake@usda.gov. 

 
This institution is an equal opportunity provider. 

The Connecticut State Department of 
Education is committed to a policy of 
equal opportunity/affirmative action 
for all qualified persons. The 
Connecticut Department of Education 
does not discriminate in any 
employment practice, education 
program, or educational activity on the 
basis of age, ancestry, color, criminal 
record (in state employment and 
licensing), gender identity or 
expression, genetic information, 
intellectual disability, learning 
disability, marital status, mental 
disability (past or present), national 
origin, physical disability (including 
blindness), race, religious creed, 
retaliation for previously opposed 
discrimination or coercion, sex 
(pregnancy or sexual harassment), 
sexual orientation, veteran status or 
workplace hazards to reproductive 
systems, unless there is a bona fide 
occupational qualification excluding 
persons in any of the aforementioned 
protected classes. 
 
Inquiries regarding the Connecticut 
State Department of Educationõs 
nondiscrimination policies should be 
directed to: Levy Gillespie, Equal 
Employment Opportunity 
Director/Americans with Disabilities 
Coordinator (ADA), Connecticut State 
Department of Education, 450 
Columbus Boulevard, Suite 607, 
Hartford, CT 06103, 860-807-2071, 
levy.gillespie@ct.gov.  

http://portal.ct.gov/-/media/SDE/Nutrition/CACFP/SpecDiet/NPGspdiet.pdf
http://portal.ct.gov/-/media/SDE/Nutrition/CACFP/SpecDiet/NPGspdiet.pdf
http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ascr.usda.gov/complaint_filing_cust.html
http://www.ascr.usda.gov/complaint_filing_cust.html
mailto:levy.gillespie@ct.gov
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About This Guide 

The Connecticut State Department of Educationõs (CSDE) guide, Accommodating Special Diets in 

CACFP Child Care Programs, contains information and guidance on the requirements for 

modifying meals and snacks for children with special dietary needs in child care facilities that 

participate in the U.S. Department of Agricultureõs (USDA) Child and Adult Care Food 

Program (CACFP). CACFP child care facilities include: 

¶ child care centers, including Head Start centers; 

¶ at-risk afterschool care centers; 

¶ emergency shelters; and 

¶ family day care homes.  

 

This guide provides information on the requirements for meal modifications for children 

whose disability restricts their diet, based on the federal nondiscrimination laws and USDA 

regulations. It also addresses optional meal modifications for children whose dietary needs do 

not constitute a disability. 

 

Due to the complicated nature of some issues regarding feeding children with special dietary 

needs, CACFP facilities are encouraged to contact the CSDE for assistance. For questions 

regarding meal modifications, please contact the CACFP staff in the CSDEõs Bureau of 

Health/Nutrition, Family Services and Adult Education. For a list of the CACFP staff, see 

òCSDE Contact Informationó on the next page. 

 

Each section of this guide contains links to other sections when appropriate, and to websites 

with relevant information and resources. These resources can be accessed by clicking on the 

blue text throughout the guide. The mention of trade names, commercial products, and 

organizations does not imply approval or endorsement by the CSDE or the USDA.  

 

 

The contents of this guide are subject to change. The CSDE will update this 

guide as the USDA issues additional policies and guidance. Please check the 

CSDEõs Special Diets in CACFP Child Care Programs webpage for the most 

current version. For more information, contact Susan S. Fiore, M.S., R.D., 

Nutrition Education Coordinator, at susan.fiore@ct.gov or 860-807-2075. 

 

 

Previous revision date: March 2018 

Current revision date: March 2020 

http://portal.ct.gov/SDE/Nutrition/Special-Diets-in-CACFP-Child-Care-Programs
https://portal.ct.gov/SDE/Nutrition/Menu-Planning-Guide-for-School-Meals
https://portal.ct.gov/SDE/Nutrition/Menu-Planning-Guide-for-School-Meals
mailto:susan.fiore@ct.gov
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CSDE Contact Information 

For questions regarding meal modifications in the CACFP, please contact the CACFP staff in 

the CSDEõs Bureau of Health/Nutrition, Family Services and Adult Education. 

 

CACFP Staff 

Child Care Centers Family Day Care Homes 

¶ Susan Boyle 

860-807-2074 

susan.boyle@ct.gov 

¶ Benedict Onye 

860-807-2080 

benedict.onye@ct.gov 

¶ Shannon Yearwood 

860-807-2050 

shannon.yearwood@ct.gov 

Connecticut State Department of Education 

Bureau of Health/Nutrition, Family Services and Adult Education 

450 Columbus Boulevard, Suite 504 

Hartford, CT 06103-1841 

 

 

mailto:susan.boyle@ct.gov
mailto:benedict.onye@ct.gov
mailto:shannon.yearwood@ct.gov
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Abbreviations and Acronyms 

ADA Americans with Disabilities Act 

APP alternate protein product 

APRN advanced practice registered nurse 

CACFP Child and Adult Care Food Program 

CDC Centers for Disease Control and Prevention 

CFR Code of Federal Regulations 

CHR Cumulative Health Record 

CNP Child Nutrition Programs 

CSDE Connecticut State Department of Education 

DPH Connecticut State Department of Public Health 

ECP Emergency Care Plan 

FARE Food Allergy Research & Education 

FDA Food and Drug Administration 

FNS Food and Nutrition Service, U.S. Department of Agriculture 

ICN Institute of Child Nutrition 

IEP Individualized Education Program 

IDEA Individuals with Disabilities Education Act 

IHCP Individualized Health Care Plan  

NSLP National School Lunch Program  

OHI  other health impaired 
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USDA U.S. Department of Agriculture 
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1 ñ Overview 

This guide applies to child care facilities that participate in the U.S. Department of 

Agricultureõs (USDA) CACFP, including child care centers, Head Start centers, at-risk 

afterschool care centers, emergency shelters, and family day care homes. All CACFP child 

care facilities must comply with the USDAõs nondiscrimination regulations (7 CFR 15b) and 

CACFP regulations (7 CFR 226) for meal modifications for children whose disability restricts 

their diet. These regulations apply to all children served by CACFP facilities, including: 

¶ infants from birth through 11 months; 

¶ children ages 1-12; 

¶ children ages 15 and younger of migrant workers;  

¶ children of any age with disabilities; and  

¶ children through age 18 in at-risk afterschool care centers and emergency shelters. 

 

The requirements for meal modifications are different for 

children with and without disabilities. This guide 

summarizes the federal nondiscrimination laws and the 

USDAõs regulations and policies that determine these 

requirements. It includes current USDA guidance on the 

requirements for meal modifications in the CACFP, as 

indicated in USDA Memo CACFP 14-2017 and SFSP  

10-2017: Modifications to Accommodate Disabilities in CACFP 

and SFSP. 

 

Due to the complicated nature of some issues regarding feeding children with special dietary 

needs, CACFP facilities are encouraged to contact the CSDE for assistance. For a list of the 

CACFP staff, see òCSDE Contact Informationó at the beginning of this guide. 

 

  

http://edocket.access.gpo.gov/cfr_2003/7cfr15b.3.htm
https://www.ecfr.gov/cgi-bin/text-idx?SID=4c211a738d6109939c6054a6286ac109&mc=true&node=pt7.4.226&rgn=div5
https://www.fns.usda.gov/modifications-accommodate-disabilities-cacfp-and-sfsp
https://www.fns.usda.gov/modifications-accommodate-disabilities-cacfp-and-sfsp
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Nondiscrimination Legislation  

Federal nondiscrimination laws and regulations contain provisions that require CACFP 

facilities to make reasonable meal modifications on a case-by-case basis for children whose 

disability restricts their diet. These laws include: 

¶ Section 504 of the Rehabilitation Act of 1973 (Section 504);  

¶ the Individuals with Disabilities Education Act (IDEA);  

¶ the Americans with Disabilities Act (ADA) of 1990, including changes made by the 

ADA Amendments Act of 2008; and 

¶ the USDAõs nondiscrimination regulations (7 CFR 15b). 

 

The USDAõs CACFP regulations (7 CFR 226.20(g)) require reasonable meal modifications for 

children whose disability restricts their diet, based on a written medical statement signed by a 

recognized medical authority. Requests for a reasonable meal modification must be related to 

the childõs disabling condition. For information on what constitutes a disability and the 

requirements for meal modifications for children with disabilities, see section 2. 

 

Federal legislation 

Section 504, the IDEA, the ADA, and the ADA Amendments Act are laws that protect 

individuals with disabilities from discrimination.  

¶ Section 504 prohibits discrimination on the basis of a disability in programs and 

activities that receive federal financial assistance, such as the USDA Child Nutrition 

Programs.  

¶ The IDEA is a federal grant program that provides financial assistance to states in the 

provision of special education and related services for eligible children. Under section 

619 of the IDEA, preschool children with disabilities are entitled to a free and 

appropriate public education through special education and related services that 

comply with the childõs individualized education program. Under Part C of the IDEA, 

appropriate early intervention services are made available to all eligible infants and 

toddlers (ages 1-2) with disabilities, and their families, through an individualized family 

service plan. 

¶ The ADA guarantees equal opportunity and access for individuals with disabilities in 

employment, public accommodations, transportation, state and local governments, 

and telecommunications.  

  

https://www.hhs.gov/sites/default/files/knowyourrights504adafactsheet.pdf
http://frwebgate.access.gpo.gov/cgi-bin/getdoc.cgi?dbname=108_cong_public_laws&docid=f:publ446.108
https://www.ada.gov/2010_regs.htm
https://www.ada.gov/regs2016/adaaa.html
https://www.gpo.gov/fdsys/pkg/CFR-2010-title7-vol1/pdf/CFR-2010-title7-vol1-part15b.pdf
https://www.ecfr.gov/cgi-bin/text-idx?SID=9c3a6681dbf6aada3632967c4bfeb030&mc=true&node=pt7.4.226&rgn=div5#se7.4.226_120
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¶ The ADA Amendments Act prohibits discrimination based on disability in the 

provision of state and local government services, including services provided by public 

schools, and prohibits discrimination based on disability by private entities offering 

public accommodations, including private schools. Title II of the ADA Amendments 

Act prohibits discrimination based on a disability in the provision of state and local 

government services, such as public schools. Title III of the ADA Amendments Act 

prohibits discrimination based on a disability by private entities that provide public 

accommodations, including child care centers, emergency shelters, and family day care 

homes. The ADA Amendments Act greatly expands the concept of who is disabled. It 

requires that a disability must be viewed more broadly to encompass more 

impairments that limit a major life activity and therefore require an accommodation.  

¶ The USDAõs nondiscrimination regulations (7 CFR 15b.26(d)) prohibit discrimination 

against children with disabilities in any USDA program or activity. These regulations 

require recipients of federal financial assistance (such as CACFP sponsors, centers, 

and family day care homes) to serve modified meals and snacks at no extra charge to 

participants whose disability restricts their diet. 

 

Children whose disability restricts their diet may be protected from discrimination under the 

provisions of one or more of these laws.  
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State legislation for life-threatening food allergies 

The Connecticut General Statutes (C.G.S.) address requirements that apply to all children 

(with or without disabilities) in public schools. C.G.S. 10-212c requires a management plan for 

students with life-threatening food allergies (C.G.S. 10-212c). This statute also applies to child 

care programs that operate in public schools. 

 

¶ Connecticut General Statutes Section 10-212c. Life-threatening food allergies: Guidelines; District 

plans. (a) Not later than January 1, 2006, the Department of Education, in conjunction 

with the Department of Public Health, shall develop and make available to each local 

and regional board of education guidelines for the management of students with life-

threatening food allergies. The guidelines shall include, but need not be limited to: (1) 

education and training for school personnel on the management of students with life- 

threatening food allergies, including training related to the administration of 

medication with a cartridge injector pursuant to subsection (d) of section 10-212a, (2) 

procedures for responding to life-threatening allergic reactions to food, (3) a process 

for the development of individualized health care and food allergy action plans for 

every student with a life-threatening food allergy, and (4) protocols to prevent 

exposure to food allergens. 

 

(b) Not later than July 1, 2006, each local and regional board of education shall 

implement a plan based on the guidelines developed pursuant to subsection (a) of this 

section for the management of students with life-threatening food allergies enrolled in 

the schools under its jurisdiction.  

 

In response to C.G.S. Section 10-212c, the CSDE developed the publication, Guidelines for 

Managing Life-threatening Food Allergies in Connecticut Schools. For more information, see òFood 

Allergy Management Planó in section 5. 

 

 

 

 

 

 

 

  

https://www.cga.ct.gov/current/pub/chap_169.htm#sec_10-212c
https://portal.ct.gov/SDE/Publications/Managing-Life-Threatening-Food-Allergies-in-Connecticut-Schools
https://portal.ct.gov/SDE/Publications/Managing-Life-Threatening-Food-Allergies-in-Connecticut-Schools
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Requirements for Meal Modifications 

The USDA requires that all meals and snacks served to children must comply with the 

CACFP meal patterns. However, food substitutions and other reasonable modifications to 

the CACFP meal patterns may be necessary to meet the dietary needs of children who:  

¶ qualify as having a disability under any of the federal nondiscrimination laws;  

¶ are eligible for special education under the IDEA; or  

¶ do not qualify as having a disability under any of the federal nondiscrimination laws, 

but have other special dietary needs.  

 

Examples of possible modifications include food restrictions, food substitutions, texture 

changes (e.g., pureed, ground, chopped, or thickened liquids), increased or decreased calories, 

and tube feedings. Modifications to the meal service may also involve ensuring that facilities 

and personnel are adequate to provide necessary services.  

 

In certain situations, disability accommodations may require additional equipment; separate or 

designated storage or preparation areas, surfaces, or utensils; and specific staff training and 

expertise. For example, some children may require the physical assistance of an aide to 

consume their meal, while other children may need assistance tracking their dietary intake, 

such as tracking carbohydrate intake for children with diabetes.  

 

Table 1 helps CACFP facilities determine when meal modifications are required. For an 

overview of the requirements for meal modifications, see the CSDEõs handout, Summary 

of Requirements for Accommodating Special Diets in CACFP Child Care Programs. 

 

Children with disabilities 

The USDAõs nondiscrimination regulations (7 CFR 15b) and CACFP regulations (7 CFR 

226.20(g)) require that CACFP facilities make reasonable modifications on a case-by-case basis 

for children whose disability restricts their diet, when a recognized medical authority certifies 

the need. òCase-by-case basisó means that the meal modifications are specific to the individual 

medical condition and dietary needs of each child. A recognized medical authority is a state-

licensed healthcare professional who is authorized to write medical prescriptions under state 

law. This includes physicians, physician assistants, doctors of osteopathy, and advanced 

practice registered nurses. 

 

The USDA defines a òreasonable modificationó as a change or alteration in policies, practices, 

and/or procedures to accommodate a disability that ensures children with disabilities have 

equal opportunity to participate in or benefit from a program. The general guideline in making  

  

https://portal.ct.gov/-/media/SDE/Nutrition/CACFP/SpecDiet/ChartSpecialDietsCACFP.pdf
https://portal.ct.gov/-/media/SDE/Nutrition/CACFP/SpecDiet/ChartSpecialDietsCACFP.pdf
http://edocket.access.gpo.gov/cfr_2003/7cfr15b.3.htm
https://www.ecfr.gov/cgi-bin/text-idx?SID=9c3a6681dbf6aada3632967c4bfeb030&mc=true&node=pt7.4.226&rgn=div5#se7.4.226_120
https://www.ecfr.gov/cgi-bin/text-idx?SID=9c3a6681dbf6aada3632967c4bfeb030&mc=true&node=pt7.4.226&rgn=div5#se7.4.226_120
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accommodations is that children with disabilities must be able to participate in and receive 

benefits from programs that are available to children without disabilities. 

 

Meal modifications must be related to the disability or limitations caused by the disability, and 

require a medical statement from a recognized medical authority. All disability considerations 

must be reviewed on a case-by-case basis.. For information on what constitutes a disability 

and the requirements for meal modifications, see section 2.  

 

Children without disabilities 

The CACFP regulations (7 CFR 226.20(g)) allow, but do not require, meal modifications for 

children whose dietary needs do not constitute a disability. Examples of optional meal 

modifications include requests related to: 

¶ religious or moral convictions;  

¶ general health concerns; and 

¶ personal food preferences, such as parents who prefers that their children eat a 

gluten-free diet or organic foods because they believe it is healthier. 

 

CACFP facilities may choose to make these optional accommodations on a case-by-case 

basis. However, modified meals and snacks provided to children without disabilities must 

always comply with the appropriate CACFP meal pattern for the specific age group. For 

children without disabilities, CACFP facilities cannot claim reimbursement for meals and 

snacks that do not meet the CACFP meal patterns, even with a medical statement signed by a 

recognized medical authority. The USDA only allows deviations from the CACFP meal 

patterns for children whose disability restricts their diet, when a recognized medical 

authority certifies the need. 

 

Meals and snacks with optional modifications for children without disabilities are eligible for 

reimbursement, regardless of whether the CACFP facility obtains a medical statement. 

However, the CSDE recommends obtaining a medical statement to ensure clear 

communication between parents or guardians and the CACFP facility about the appropriate 

meal modifications for the child. 

 

For information on the CACFP meal patterns, visit the CSDEõs Meal Patterns for CACFP 

Child Care Programs webpage and review the CSDEõs guide, Meal Pattern Requirements for 

CACFP Child Care Programs. For guidance on meal modifications for children without 

disabilities, see section 3. 

 

 

 

https://www.ecfr.gov/cgi-bin/text-idx?SID=9c3a6681dbf6aada3632967c4bfeb030&mc=true&node=pt7.4.226&rgn=div5#se7.4.226_120
http://portal.ct.gov/SDE/Nutrition/Meal-Patterns-CACFP-Child-Care-Programs
http://portal.ct.gov/SDE/Nutrition/Meal-Patterns-CACFP-Child-Care-Programs
https://portal.ct.gov/-/media/SDE/Nutrition/CACFP/MealPattern/NPGmealpattern.pdf
https://portal.ct.gov/-/media/SDE/Nutrition/CACFP/MealPattern/NPGmealpattern.pdf
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Table 1. Determining if meal modifications are required in the CACFP 

 

 

 

 

1 Optional accommodations for children without disabilities must always comply with the 

CACFP meal patterns. For more information, visit the CSDEõs Meal Patterns for CACFP 

Child Care Programs webpage and review the CSDEõs guide, Meal Pattern Requirements for 

CACFP Child Care Programs. 
2 When necessary, the CACFP facility should work with the childõs parent or guardian to obtain 

the required information. The CACFP facility should not deny or delay a requested 

modification because the medical statement does not provide complete information. For more 

information, see òHandling missing informationó in section 2. 

No 

Yes 

The CACFP facility is not 

required to make the meal 

modification. See section 3 

for guidance on optional 

meal modifications.1 

 

Does the physical or mental 

impairment restrict the 

childõs diet? 
  

Yes 

Did the childõs parent or guardian provide a medical statement signed by a 

recognized medical authority that indicates: 

¶how the childõs physical or mental impairment restricts the childõs diet; 

¶an explanation of what must be done to accommodate the child; and 

¶if appropriate, the food or foods to be omitted and recommended alternatives? 

The CACFP facility is required to 

make a reasonable meal 

modification. See section 2 for 

guidance on required meal 

modifications. 
  

The CACFP facility is required to make a 

reasonable meal modification and must work with 

the childõs parent or guardian to obtain a medical 

statement.2 See section 2 for guidance on required 

meal modifications. 
  

No 

Does the child have a physical or mental impairment that meets the 

definition of disability under any of the federal nondiscrimination laws 

(Section 504, the ADA and ADA Amendments Act, the IDEA, and 

the USDAõs nondiscrimination regulations (7 CFR 15b))? 

 

No 

Yes 

https://portal.ct.gov/SDE/Nutrition/Meal-Patterns-CACFP-Child-Care-Programs
https://portal.ct.gov/SDE/Nutrition/Meal-Patterns-CACFP-Child-Care-Programs
https://portal.ct.gov/-/media/SDE/Nutrition/CACFP/MealPattern/NPGmealpattern.pdf
https://portal.ct.gov/-/media/SDE/Nutrition/CACFP/MealPattern/NPGmealpattern.pdf
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Meal Patterns 

The CACFP meal patterns do not apply to modified meals and snacks for children whose 

disability restricts their diet. However, meals and snacks that consist only of texture 

modifications, such as chopped, ground, or pureed foods, must comply with the CACFP meal 

patterns.  

 

Optional meal modifications for children whose dietary need does 

not constitute a disability must always meet the CACFP meal 

patterns. Meals and snacks that do not meet the CACFP meal 

patterns are ineligible for reimbursement. For information on the 

CACFP meal patterns, visit the CSDEõs Meal Patterns for CACFP 

Child Care Programs webpage and review the CSDEõs guide, Meal 

Pattern Requirements for CACFP Child Care Programs. 

 

Meal Reimbursement and Cost 

CACFP facilities cannot charge more for modified meals and snacks served to children with 

or without disabilities. Additional costs for substituted foods are allowable CACFP costs, but 

the USDA does not provide additional reimbursement. The USDA reimburses all CACFP 

meals and snacks at the same rate. 

 

Allowable costs 

In most instances involving modified meals, the costs of special food and food preparation 

equipment are allowable CACFP costs, and food service personnel will generally be 

responsible for providing the modified meal. For example, if a child must have a pureed meal, 

it is reasonable to budget CACFP funds to purchase a blender or food processor and have 

the meal prepared by the food service staff. 

 

For special procedures like tube feedings, proper administration generally requires the skills of 

specially trained personnel, such as nurses or trained aides who regularly work with the child. 

Child care programs may charge these costs to the CACFP or other non-CACFP funding 

sources, as appropriate.  

 

In most cases, CACFP facilities can make meal modifications with little extra expense or 

involvement. When CACFP funds are insufficient to cover the additional cost, the child care 

program can consider alternative funding sources such as the facilityõs non-CACFP funds. 

Examples include Head Start, School Readiness, Care 4 Kids, tuition and fees, and donations; 

and community sources, such as parent-teacher organizations, voluntary health associations, 

and other local community groups.  

  

http://portal.ct.gov/SDE/Nutrition/Meal-Patterns-CACFP-Child-Care-Programs
http://portal.ct.gov/SDE/Nutrition/Meal-Patterns-CACFP-Child-Care-Programs
https://portal.ct.gov/-/media/SDE/Nutrition/CACFP/MealPattern/NPGmealpattern.pdf
https://portal.ct.gov/-/media/SDE/Nutrition/CACFP/MealPattern/NPGmealpattern.pdf
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Procedures for Meal Modifications 

The process of providing modified meals and snacks for children with disabilities should be as 

inclusive as possible. It is essential that the CACFP facility works with the parent or guardian 

to ensure the child receives a safe meal, and has an equal opportunity to participate in the 

CACFP.  

 

Team approach 

The USDA strongly encourages CACFP facilities to implement a team approach when 

providing meal modifications for children with disabilities. Developing a team that includes 

individuals from the sponsoring organization, center or family day care home, and the 

disability coordinator, e.g., Section 504 Coordinator (if available) will help ensure consistent 

decisions, implementation, and tracking of meal modifications. The most effective team may 

also include other individuals with training in this area. For example, licensed child care 

centers should include their health consultant and registered dietitian. Any request for 

modifications related to the meal or meal service should be reviewed by the team and 

forwarded to the disability coordinator (if available). Any medical information obtained by the 

team must be kept confidential. 

 

The team will work with the childõs parent or guardian to review the request and develop a 

solution as quickly as possible. The USDA encourages the team to develop policies and 

practices that allow the CACFP facility to quickly and consistently address the most 

commonly encountered disabilities. For information on developing policies, see section 5. 
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Communicating with parents and guardians 

Ongoing communication between CACFP facilities and parents/guardians is essential to 

ensure that meal modifications meet each childõs individual dietary needs. The CSDE 

encourages CACFP facilities to develop procedures for regularly communicating with 

parents and guardians regarding meal modifications for children. Topics to communicate 

include: 

¶ the CACFP facilityõs policy and standard operating procedures (SOPs) for managing 

meal modifications for children whose disability restricts their diet (see òPolicy for 

Meal Modificationsó in section 5); 

¶ procedures for parents and guardians to request meal modifications for children 

whose disability restricts their diet, including how to complete the medical statement 

(see òMedical Statement Requirementsó in section 2); 

¶ procedures for obtaining nutrition information for CACFP meals and snacks (see 

òNutrition Informationó in section 2); and 

¶ procedural rights of parents and guardians for grievance procedures (see òProcedural 

Safeguardsó in section 5). 

 

The policy and SOPs for meal modifications should be posted on the CACFP facilityõs 

website and shared with children (when developmentally appropriate) and 

parents/guardians through other means. Examples include parent handbooks, newsletters, 

e-mails, handouts, menu backs, bulletin boards and displays, meetings, child care program 

events, and public service announcements. 

 

The USDAõs nondiscrimination regulations (7 CFR 15b.7) require CACFP facilities to 

notify program participants of the process for requesting meal modifications and the 

individual responsible for coordinating modifications. Methods of initial and continuing 

notification may include: 

¶ posting of notices; 

¶ placement of notices in relevant publications; 

¶ radio announcements; and 

¶ other visual and auditory media. 

 

As part of this notification, CACFP facilities should explain when parents and guardians 

must submit supporting documentation for their childõs meal modification request. To 

receive reimbursement for meal modifications that do not follow the CACFP meal 

patterns, the USDA requires that CACFP facilities must have a medical statement signed 

by a recognized medical authority (or IEP or 504 plan, if applicable)  

 

  

https://www.gpo.gov/fdsys/pkg/CFR-2010-title7-vol1/pdf/CFR-2010-title7-vol1-part15b.pdf
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The CSDE strongly encourages CACFP facilities to develop written policies for meal 

modifications that provide clear guidelines for parents and guardians, and staff. For more 

information, see òProcedural Safeguardsó and òPolicies for Meal Modificationsó in section 

5. 

 

Communicating with food service personnel 

CACFP facilities must establish procedures for identifying 

children with special dietary needs and providing this 

information to the staff responsible for planning, preparing, 

and serving CACFP meals and snacks. The Health 

Insurance Portability and Accountability Act of 1996 

(HIPAA) permits the disclosure of personal health 

information needed for patient care and other important 

purposes. CACFP facilities may share copies of childrenõs 

medical statements with food service personnel and other 

appropriate staff, for the purposes of meal modifications for 

children with special dietary needs. Food service personnel 

should have access to this information to allow them to 

make the appropriate meal modifications for each child. The 

CSDE recommends that CACFP facilities inform parents 

and guardians about this  

sharing of information.  

 

For some medical conditions, such as food allergies, it may be appropriate for CACFP 

facilities to maintain information for food service personnel in the form of a list identifying 

the children and their food restrictions, along with the appropriate substitutions designated by 

each childõs medical statement. This list would be adequate to document the substitutions in 

the CACFP meal patterns if the CACFP facility has the original signed medical statements on 

file. The CSDE evaluates documentation for meal modifications as part of the Administrative 

Review of the CACFP. 

 

Note: CACFP facilities must protect the privacy of children who have a disability, and must 

maintain the confidentiality of each childõs medical condition. CACFP facilities cannot 

implement policies or practices that outwardly identify children whose disability requires a 

meal modification. If the CACFP facility uses lists to identify children and their food 

restrictions, these lists must be in locations that are only visible to appropriate staff, such as 

food service staff and the child care staff supervising CACFP meals and snacks. For more 

information, see òIdentifying Childrenó in section 2. 
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Summary of CACFP Responsibilities 

CACFP facilities are responsible for providing meals and snacks to all children, including 

children with disabilities. The following summarizes the responsibilities of CACFP staff 

regarding meal modifications in child care centers (including Head Start centers, at-risk 

afterschool care centers, and emergency shelters) and family day care homes. 

 

Meal pattern substitutions 

¶ CACFP facilities must make reasonable meal modifications on a case-by-case basis for 

children whose disability restricts their diet, based on a medical statement signed by a 

recognized medical authority. For more information, see section 2. 

o The USDA does not require CACFP facilities to obtain a medical statement for 

modified meals and snacks that meet the CACFP meal patterns. For example, if a 

child has an allergy to strawberries, CACFP facilities may substitute grapes. This 

substitution meets the CACFP meal patterns because both food items are from 

the fruits component. However, the USDA strongly recommends that CACFP 

facilities keep documentation on file acknowledging the childõs disability. The 

CSDE recommends obtaining a medical statement to ensure clear communication 

between parents or guardians and the CACFP facility about the appropriate meal 

modifications for the child. This serves as a precaution to ensure that children 

receive safe and appropriate meals, protect the CACFP facility, and minimize 

misunderstandings. 

 

¶ CACFP facilities are encouraged, but not required, to provide optional meal modifications 

on a case-by-case basis for children whose dietary needs do not constitute a disability. 

Optional meal modifications for children without disabilities must comply with the 

CACFP meal patterns. For more information, see section 3. 

o The USDA does not require CACFP facilities to obtain a medical statement for 

modified meals and snacks that meet the CACFP meal patterns. However, the 

CSDE recommends obtaining a medical statement to ensure clear communication 

between parents or guardians and the CACFP facility about the appropriate meal 

modifications for each child.  

¶ CACFP facilities must have documentation on file for all meal modifications that do not 

comply with the CACFP meal patterns, i.e., modifications for children with disabilities. 

For more information, see òStorage of medical statementsó in section 2. 

o CACFP facilities should not deny or delay a requested modification because the 

medical statement does not provide complete information or needs clarification. 

CACFP facilities should work with parents and guardians to obtain additional 
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information from the recognized medical authority. For more information, see 

òHandling missing informationó in section 2. 

¶ Under no circumstances should food service personnel revise or change a diet prescription 

or medical order. CACFP facilities must make a reasonable modification based on the 

instructions written by the recognized medical authority in the childõs medical statement. 

 

For guidance on determining when CACFP facilities are required to make reasonable meal 

modifications, see òRequirements for Meal Modificationsó and table 1 in this section. 

 

Accessibility 

The USDAõs nondiscrimination regulations (7 CFR 15 b.26(d)(2)) specify that where existing 

food service facilities are not completely accessible and usable, CACFP facilities may provide 

aides or use other equally effective methods to serve food to children with disabilities. The 

CACFP facility is responsible for the accessibility of food service sites and for ensuring the 

provision of aides when needed.  

 

As with additional costs for meal modifications, any additional costs for adaptive feeding 

equipment or aides are allowable CACFP costs. However, the USDA does not provide 

additional reimbursement. For more information, see òAllowable costsó in this section. 

 

The USDAõs nondiscrimination regulations also require that CACFP facilities provide food 

services in the most integrated setting appropriate to the needs of children with disabilities. 

For more information, see òAppropriate Eating Areasó in section 2. 

 

Cooperation  

CACFP food service personnel should work closely with parents or guardians, and all other 

child care, medical, and community personnel who are responsible for the health, well-being 

and education of children with disabilities or with other special dietary needs, to ensure that 

the CACFP facility makes reasonable modifications to allow participation in the meal service. 

This cooperation is particularly important when accommodating children whose disabilities 

require significant modifications or personal assistance. For more information, see òTeam 

approachó and òCommunicating with parents and guardiansó in this section. 
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2 ñ Modifications for Children with Disabilities 

The USDAõs nondiscrimination regulations (7 CFR 15b) and CACFP regulations (7 CFR 

226.20(g)) require that CACFP facilities make reasonable modifications on a case-by-case basis 

for children whose disability restricts their diet, when a recognized medical authority certifies 

the need. Meal modifications must be related to the childõs disability or limitations caused by 

the disability, and require a medical statement signed by a recognized medical authority. 

¶ A reasonable modification is a change or alteration in policies, practices, and/or 

procedures to accommodate a disability that ensures children with disabilities have 

equal opportunity to participate in or benefit from a program. The general guideline 

in making accommodations is that children with disabilities must be able to 

participate in and receive benefits from programs that are available to children 

without disabilities. 

¶ Case-by-case basis means that the meal modifications are specific to the individual 

medical condition and dietary needs of each child. 

¶ The Connecticut State Department of Public Health (DPH) defines a recognized 

medical authority as a state-licensed healthcare professional who is authorized to 

write medical prescriptions under state law. This includes physicians (MD), physician 

assistants (PA) and certified physician assistants (PAC), doctors of osteopathy (DO), 

and advanced practice registered nurses (APRN). These are the only medical 

professionals who are authorized to sign a childõs medical statement for meal 

modifications. CACFP facilities cannot accept medical statements signed by any other 

individuals. 

 

Examples of conditions that might require meal modifications include, but are not limited to: 

¶ autism; 

¶ cancer;  

¶ celiac disease; 

¶ cerebral palsy; 

¶ diabetes;  

¶ food allergies;  

¶ food intolerances, e.g., lactose intolerance  

and gluten intolerance; 

¶ heart disease;  

¶ metabolic disorders;  

http://edocket.access.gpo.gov/cfr_2003/7cfr15b.3.htm
https://www.ecfr.gov/cgi-bin/text-idx?SID=9c3a6681dbf6aada3632967c4bfeb030&mc=true&node=pt7.4.226&rgn=div5#se7.4.226_120
https://www.ecfr.gov/cgi-bin/text-idx?SID=9c3a6681dbf6aada3632967c4bfeb030&mc=true&node=pt7.4.226&rgn=div5#se7.4.226_120


 

 

Accommodating Special Diets in CACFP Child Care Programs ¶ Connecticut State Department of Education ¶ March 2020 

2 é  Children with Disabilities 

16 

¶ phenylketonuria (PKU);  

¶ seizure disorder;  

¶ severe obesity; and  

¶ certain temporary disabilities (see òTemporary Disabilitiesó in this section). 

 

These examples of medical conditions are not all-inclusive and might not require meal 

modifications for all children. All disability considerations must be reviewed on a case-by-case 

basis. 

 

Definition of Disability 
Each federal law specifies the definition of a person with a disability. The definitions under 

Section 504 of the Rehabilitation Act, the ADA (including the ADA Amendments Act), and 

the USDAõs nondiscrimination regulations are summarized below. 

 

Section 504 of the Rehabilitation Act and the ADA 

Under Section 504 of the Rehabilitation Act and the ADA, a òperson with a disabilityó means 

any person who 1) has a physical or mental impairment that substantially limits one or more 

major life activities, 2) has a record of such an impairment, or 3) is regarded as having such an 

impairment.  

 

The final rule (28 CFR Parts 35 and 36) for the ADA Amendments Act includes examples of 

diseases and conditions that may qualify an individual for protection under Section 504 or the 

ADA, if the disease or condition meets the qualifying criteria for a physical or mental 

impairment under Section 504 or the ADA. This list is not all-inclusive. 

¶ orthopedic, visual, speech, and hearing impairments; 

¶ cerebral palsy;  

¶ epilepsy; 

¶ muscular dystrophy; 

¶ multiple sclerosis;  

¶ cancer; 

¶ heart disease; 

¶ diabetes; 

¶ intellectual disability; 

¶ emotional illness; 

¶ dyslexia and other specific learning disabilities; 

¶ Attention Deficit Hyperactivity Disorder; 

¶ Human Immunodeficiency Virus infection (whether symptomatic or asymptomatic); 

https://www.ada.gov/regs2016/final_rule_adaaa.html
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¶ tuberculosis; and  

¶ drug addiction and alcoholism. Note: An individual who is currently engaging in the 

illegal use of drugs, when an institution acts based on such use, is not a protected 

individual with a disability under either Section 504 or the ADA. This exclusion does 

not include individuals currently participating in, or who have successfully completed, 

a supervised drug rehabilitation program and are no longer engaging in such drug use. 

 

The final rule for the ADA Amendments Act defines òmajor life activitiesó as including, but 

not being limited to, caring for oneself, performing manual tasks, seeing, hearing, eating, 

sleeping, walking, standing, sitting, reaching, lifting, bending, speaking, breathing, learning, 

reading, concentrating, thinking, writing, communicating, interacting with others, and 

working.  

 

òMajor life activitiesó also include the operation of a major bodily function including, but not 

limited to, functions of the immune system, special sense organs and skin, normal cell 

growth, and digestive, genitourinary, bowel, bladder, neurological, brain, respiratory, 

circulatory, cardiovascular, endocrine, hemic, lymphatic, musculoskeletal, and reproductive 

systems. The operation of a major bodily function includes the operation of an individual 

organ within a body system. 

 

The ADA Amendments Act specifically prohibits òmitigating measuresó from being used 

to deny an individual with a disability protection under Section 504. Mitigating measures are 

things like medications, prosthetic devices, assistive devices, or learned behavioral or adaptive 

neurological modifications that an individual may use to eliminate or reduce the effects of an 

impairment. For example, if a childõs diabetes can be controlled through insulin and diet, the 

child may still qualify for protection because the mitigating measure (insulin) cannot be 

considered in determining qualification. However, the Section 504 team may use mitigating 

measures to determine the accommodations needed for the child. 
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IDEA Act of 2004 

Under the IDEA, a child with a òdisabilityó means 1) a child evaluated in accordance with the 

IDEA as having one or more of the recognized disability categories; 2) the disability adversely 

affects educational performance; and 3) because of the disability and the adverse impact, the 

child needs special education and related services. The IDEA 2004 disability categories 

include: 

¶ autism; 

¶ deaf-blindness;  

¶ deafness; 

¶ emotional disturbance; 

¶ hearing impairment; 

¶ intellectual disability (mental retardation); 

¶ multiple disabilities; 

¶ orthopedic impairment; 

¶ other health impairment (limited strength, vitality or 

alertness due to chronic or acute health problems such 

as lead poisoning, asthma, attention deficit disorder, 

diabetes, a heart condition, hemophilia, leukemia, 

nephritis, rheumatic fever, sickle cell anemia, and 

Tourette syndrome); 

¶ specific learning disability; 

¶ speech or language impairment; 

¶ traumatic brain injury; 

¶ visual impairment including blindness; and 

¶ developmental delay (3- to 5-year-old children only). 

 

Section 619 of Part B of the IDEA defines the preschool program, which guarantees a free 

appropriate public education to children ages 3-5 with disabilities. Preschool children who 

have disabilities are entitled to a free and appropriate education that includes special education 

and related services in the least restrictive environment. Eligible local educational agencies 

(LEAs) identify young children who meet any of the IDEA disability conditions and require 

specialized instruction to access their education are eligible to receive services under Section 

619 Part B of IDEA.  

 

Each child who is identified in one of the 13 federal disability categories, or has a 

developmental delay per C.G.S. Section 10-76 (a)(5)(c) and requires specialized instruction and 

related services to access their education, must have an individual education program (IEP) 

developed through the Planning and Placement Team (PPT) process. For more information, 

see òIDEA considerationsó in this section. 

https://www.cga.ct.gov/current/pub/chap_164.htm#sec_10-76a
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For eligible children, the LEA may choose to offer services either in a LEA program or may 

choose to send services into the community (itinerant services). There are some LEAs that 

provide itinerant services in community-based programs, such as child care centers and Head 

Start. The LEA can use their discretion to provide services in any community settings. 

 

USDAõs nondiscrimination regulations 

While the USDAõs nondiscrimination regulations (7 CFR 15b) use the term òhandicappedó to 

refer to people with disabilities, this guide uses the terms òdisabilityó and òdisabilitiesó because 

they are consistent with the current language used in the definitions under Section 504, the 

ADA and ADA Amendments Act, and the IDEA. 

 

The USDAõs nondiscrimination regulations provide the following definition for handicapped 

person:  

 

òHandicapped Personó means any person who has a physical or mental impairment that 

substantially limits one or more major life activities, has a record of such an impairment, 

or is regarded as having such an impairment. 

 

òPhysical or mental impairmentó means 1) any physiological disorder or condition, 

cosmetic disfigurement, or anatomical loss affecting one or more of the following body 

systems: neurological; musculoskeletal; special sense organs; respiratory, including speech 

organs; cardiovascular; reproductive; digestive; genitourinary; hemic and lymphatic; skin; 

and endocrine; or 2) any mental or psychological disorder, such as mental retardation, 

organic brain syndrome, emotional or mental illness, and specific learning disabilities. The 

term òphysical or mental impairmentó includes, but is not limited to, such diseases and 

conditions as orthopedic, visual, speech and hearing impairments; cerebral palsy; epilepsy; 

muscular dystrophy; multiple sclerosis; cancer; heart disease; diabetes; mental retardation; 

emotional illness; and drug addiction and alcoholism. 

 

òMajor life activitiesó means functions such as caring for oneõs self, performing manual 

tasks, walking, seeing, hearing, speaking, breathing, learning and working. 

 

òHas a record of such impairmentó means has a history of, or has been misclassified as 

having, a mental or physical impairment that substantially limits one or more major life 

activities. 

 

  

http://edocket.access.gpo.gov/cfr_2003/7cfr15b.3.htm
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òIs regarded as having an impairmentó means 1) has a physical or mental impairment that 

does not substantially limit major life activities but that is treated by a recipient as 

constituting such a limitation; 2) has a physical or mental impairment that substantially 

limits major life activities only as a result of the attitudes of others towards such 

impairments; or 3) has none of the impairments defined in òphysical and mental 

impairmentó above, but is treated by a recipient as having such an impairment. 

 

The USDAõs nondiscrimination regulations require meal modifications for children whose 

disability restricts their diet. This applies to all children whose physical and mental 

impairments meet the definition of disability under any of the federal laws, including Section 

504, the ADA and ADA Amendments Act, the IDEA, and the USDAõs nondiscrimination 

regulations. Under the ADA Amendments Act, most physical and mental impairments will 

constitute a disability.  

 

Determining What Constitutes a Disability 
The determination of whether a child has a disability is based on the federal nondiscrimination 

laws (Section 504, the IDEA, the ADA and ADA Amendments Act, and the USDAõs 

nondiscrimination regulations) and a recognized medical authorityõs diagnosis of the childõs 

medical condition. The medical statement indicates if the child has a disability (physical or 

mental impairment) that restricts their diet. Alternatively, this may be indicated in the childõs 

Section 504 plan or IEP, if applicable. 

 

The USDA requires that the medical statement (or Section 504 plan or IEP, if applicable) 

must include: 

¶ information about the childõs physical or mental impairment that is sufficient to allow 

the CACFP facility to understand how it restricts the childõs diet; 

¶ an explanation of what must be done to accommodate the childõs disability; and 

¶ if appropriate, the food or foods to be omitted and recommended alternatives. 

 

CACFP facilities can determine if a child requires a meal modification by reviewing 

question 10 in section B of the CSDEõs medical statement form, Medical Statement for Meal 

Modifications in CACFP Child Care Programs. Question 10 asks if the child has a physical or 

mental impairment that restricts their diet. If the answer is òYes,ó the CACFP facility 

must make a reasonable meal modification. If the answer is òNo,ó the CACFP facility 

may choose, but is not required, to make the meal modification. For more information on 

medical statements, see òMedical Statement Requirementsó in this section. 
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Under the ADA Amendments Act, most physical and mental impairments will constitute 

a disability. This includes conditions that impair immune, digestive, neurological, and 

bowel functions, as well as many others. All disability considerations must be reviewed on 

a case-by-case basis, i.e., specific to the individual medical condition and dietary needs of 

each child. 

¶ Under the ADA Amendments Act, a physical or mental impairment does not need to 

be life threatening to constitute a disability. Limiting a major life activity is sufficient. 

For example, a food intolerance, such as lactose intolerance or gluten intolerance, may 

be considered to be a disability if it substantially limits digestion, a bodily function that 

is a major life activity. A child whose digestion is impaired by a food intolerance may 

be a person with a disability, regardless of whether consuming the food causes the 

child severe distress.  

¶ If a childõs condition is not listed under the ADAõs categories of diseases and 

conditions, it cannot be assumed that the condition is not a disability. The ADAõs 

categories of diseases and conditions are not all-inclusive; there are more conditions 

that meet the definition of disability than are listed in the law.  

¶ The determination of whether a physical or mental impairment constitutes a disability 

must be made without regard for whether mitigating measures may reduce the impact 

of the impairment. An impairment may be covered as a disability even if medication or 

another mitigating measure may reduce the impact on the impairment. For example, 

the fact that a child may be able to control an allergic reaction by taking medication 

should not be considered in determining whether the allergy is a disability.  

¶ General health concerns and personal preferences, such as parents who prefer that 

their children eat a gluten-free diet or organic foods because they believe it is healthier, 

are not disabilities and do not require meal modifications. This also applies to 

preferences for nondairy milk substitutes (such as rice milk and almond milk) that do 

not comply with the USDAõs nutrition standards for fluid milk substitutes (see table 4 

in section 3). CACFP facilities can never serve noncompliant milk substitutes to 

children without disabilities, even with a medical statement signed by a recognized 

medical authority. For more information, see section 3. 

 

Based on the ADA Amendments Act, CACFP facilities should not engage in weighing 

medical evidence against the legal standard to determine whether a particular physical or 

mental impairment is severe enough to qualify as a disability. The primary concern is ensuring 

equal opportunity for all children to participate in or benefit from the CACFP. For additional 

guidance, see USDA Memo CACFP 14-2017 and SFSP 10-2017: Modifications to Accommodate 

Disabilities in CACFP and SFSP. 

 

https://www.fns.usda.gov/modifications-accommodate-disabilities-cacfp-and-sfsp
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Section 504 considerations 

The determination of whether a child has a disability under Section 504 is through a Section 

504 meeting, which anyone can initiate. A team of professionals who are knowledgeable about 

the condition of the child reviews the childõs data, determines if additional information is 

needed, and determines if the child qualifies as having a disability under Section 504.  

 

The Section 504 meeting and the Planning and Placement Team (PPT) determine whether the 

disability affects the childõs diet, and therefore requires a meal modification. The PPT is a 

group of certified or licensed professionals who represent each of the teaching, administrative, 

and pupil personnel staffs, and who participate equally in the decision-making process to 1) 

determine the specific educational needs of a child eligible for special education; and 2) 

develop an IEP for the child. These are people knowledgeable in the areas necessary to 

determine and review the appropriate educational program for a child eligible for special 

education. 

 

If the team determines the child has a disability 

under Section 504 (because the child has a physical 

or mental impairment that substantially limits a 

major life activity), the CACFP facility must make a 

reasonable modification based on the recognized 

medical authorityõs instructions in the childõs Section 

504 plan. There does not have to be an impact on 

education for a child with special dietary needs to 

qualify under Section 504. A child with special 

dietary needs may qualify under Section 504 if the 

dietary needs significantly impair the childõs major life activity of eating. Accommodations to 

address the childõs dietary needs should be written into a Section 504 plan. A separate 

Individualized Health Care Plan (IHCP) may be written for the child. In some situations, the 

IHCP is the childõs Section 504 plan.  

 

Protection under Section 504 and the ADA extends to public and private child care centers. 

Centers must make accommodations and reasonable modifications to their practices to allow 

children protected by these federal nondiscrimination laws to access the CACFP, which 

includes children with special dietary needs.  

 

If the Section 504 meeting determines that the child does not have a disability, the CACFP 

facility may choose to make meal modifications on a case-by-case basis, but is not legally 

obligated to accommodate the child.  
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IDEA considerations 

A child with special dietary needs may be eligible for special education through the IDEA 

under the category of òother health impairedó (OHI), where the special dietary needs or other 

health concerns are the primary reasons the child meets the OHI criteria. OHI requires a 

chronic or acute medical condition that results in limited strength, vitality, or alertness or a 

heightened awareness to stimuli, which adversely affects the childõs education performance 

and causes the child to require specially designed instruction. If the child is eligible under the 

OHI category, the PPT will need to address the effects of the childõs medical condition on 

educational performance. The PPT must also address the special dietary needs as a related 

service enabling the child to benefit from the educational program.  

 

A child with special dietary needs may be eligible for special education under the IDEA in a 

category of disability other than OHI. For example, a child with traumatic brain injury may 

also have special dietary needs. The PPT should consider whether the childõs special dietary 

needs are such that the school should provide related services to enable the child to benefit 

from instruction. A child identified as having a disability and receiving services under the 

IDEA will have an IEP.  

 

For children with special dietary needs, the IEP may contain goals and objectives directly 

related to the childõs dietary needs, such as feeding goals. In the related service area, the IEP 

may indicate what school health services the child needs when the special dietary needs are 

considered. In addition, the modifications and accommodations page of the IEP document 

should indicate any meal modifications for the child. Services that are necessary to enable the 

child to benefit from instruction must be written as a related service for the child.  

If the dietary needs interfere with the childõs ability to benefit from instruction, a plan to 

address the childõs special dietary needs is a related service included in the IEP. The CACFP 

facility must make the meal modifications indicated in the IEP.  

 

An IHCP may be all that is necessary if the special dietary issues do not affect the childõs 

education. When a child is neither eligible for special education nor qualifies under Section 

504, an IHCP should be written to address the childõs nutritional needs. 
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Other considerations 

The recognized medical authority is not responsible for determining if a child qualifies as 

having a disability under Section 504 or if a child is eligible for special education under the 

IDEA. The PPT conducts the PPT meeting to determine a childõs eligibility for special 

education under the IDEA. The Section 504 team conducts the Section 504 meeting to 

determine if a child has a disability.  

 

A childõs medical condition might not necessarily qualify as having a disability under Section 

504 or the IDEA. However, it may qualify as a disability under the ADA Amendments Act, 

and may therefore require a reasonable meal modification when a recognized medical 

authority certifies the need.  

 

The childõs medical statement signed by a recognized medical authority identifies how the 

physical or mental impairment restricts the childõs diet and explains what must be done to 

accommodate the child. If a recognized medical authority determines that a childõs disability 

requires a meal modification, the CACFP facility must make a reasonable meal modification, 

even if: 

¶ the child is not determined to have a disability under Section 504 or the IDEA; or  

¶ the parent or guardian has not requested services under either of these laws. 

 

For example, a food intolerance such as lactose intolerance or gluten intolerance is not 

considered to be a disability under Section 504 or the IDEA. However, under the ADA 

Amendments Act, a food intolerance may be considered to be a disability if it substantially 

limits digestion, a bodily function that is a major life activity. A child whose digestion is 

impaired by a food intolerance may be a person with a disability, regardless of whether 

consuming the food causes the child severe distress.  
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Medical Statement Requirements 

For children whose disability restricts their diet, the USDA requires that the medical statement 

to request meal modifications must include: 

¶ information about the childõs physical or mental impairment that is sufficient to allow 

the CACFP facility to understand how it restricts the childõs diet; 

¶ an explanation of what must be done to accommodate the childõs disability; and 

¶ if appropriate, the food or foods to be omitted and recommended alternatives. 

 

In some cases, more information may be required. For example, if the child requires caloric 

modifications or the substitution of a liquid nutrition formula to accommodate a disability, the 

recognized medical authority should include this information in the medical statement. 

However, CACFP facilities cannot request medical records or medical charts related to a 

childõs disability as part of the medical statement. The medical statement (or Section 504 plan 

or IEP, if applicable), addressing the three specific areas above required by the USDA, is the 

only document required for CACFP facilities to receive reimbursement for modified meals 

and snacks outside of the USDAõs meal patterns. For more information, see òMedical 

information in IEP or 504 Planó in section 2. 

 

Medical statements should provide sufficient information to allow the CACFP facility to 

provide meals and snacks that are appropriate and safe for each child, and comply with the 

USDAõs requirements. When necessary, CACFP facilities should work with the childõs 

parent or guardian to obtain the required information. However, CACFP facilities should 

not deny or delay a requested meal modification because the medical statement does not 

provide sufficient information. For more information, see òHandling missing informationó 

in this section. 

 

The USDA does not require a medical statement for children with disabilities if the modified 

meals and snacks meet the CACFP meal patterns, such as meals modified only for texture 

(e.g., chopped, ground, or pureed foods) or meals that only substitute food items from the 

same component. Examples include substituting a banana for strawberries (fruits component) 

or chicken for cheese (meat/meat alternates component). 

 

However, the CSDE recommends obtaining a medical statement to ensure clear 

communication between parents or guardians and the CACFP facility. This serves as a 

precaution to ensure clear communication about safe and appropriate meals and snacks for 

the child, protect the CACFP facility, and minimize misunderstandings. For more 

information, see òMedical Statement Requirementsó in section 2. 
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CSDEõs medical statement form 

The CSDEõs medical statement form and instructions assist CACFP facilities with obtaining 

the specific medical statement information required by the USDA. These documents are 

available in English and Spanish in the òDocuments/Formsó section of the CSDEõs Special 

Diets in CACFP Child Care Programs webpage, or the direct links below. 

¶ Medical Statement for Meal Modifications in CACFP Child Care Programs (English): 

https://portal.ct.gov/ -

/media/SDE/Nutrition/CACFP/SpecDiet/MedicalCACFP.pdf 

¶ Medical Statement for Meal Modifications in CACFP Child Care Programs (Spanish): 

https://portal.ct.gov/ -

/media/SDE/Nutrition/CACFP/SpecDiet/MedicalCACFP_Spanish.pdf  

¶ Guidance and Instructions for the Medical Statement for Meal Modifications in 

CACFP Child Care Programs (English): 

https://portal.ct.gov/ -

/media/SDE/Nutrition/CACFP/SpecDiet/MedicalCACFPinstr.pdf  

¶ Guidance and Instructions for the Medical Statement for Meal Modifications in 

CACFP Child Care Programs (Spanish): 

https://portal.ct.gov/-

/media/SDE/Nutrition/CACFP/SpecDiet/MedicalCACFPinstr_Spanish.pdf  

 

CACFP facilities that use an alternate form must include the three areas required by the 

USDA To protect childrenõs privacy and confidentiality, the medical statement cannot 

require a specific diagnosis by name or use the term òdisabledó or òdisability.ó  

 

Medical information in I EP or 504 plan  

The CACFP facility does not need obtain a separate medical statement if the child has an IEP 

or 504 plan that includes the same information required by the USDA, or if the required 

information is obtained during the development or review of the IEP or 504 plan. Using a 

team approach can help CACFP facilities to ensure that the IEP or 504 plan will include the 

information needed to meet the USDAõs requirements for the medical statement. Clear 

communication about the requirements for the medical statement can help reduce the burden 

for parents and guardians, food service personnel, and child care staff working to 

accommodate children with disabilities in the child care setting. 

 

  

https://portal.ct.gov/SDE/Nutrition/Special-Diets-in-CACFP-Child-Care-Programs/Documents
http://portal.ct.gov/-/media/SDE/Nutrition/CACFP/SpecDiet/MedicalCACFP.pdf
http://portal.ct.gov/-/media/SDE/Nutrition/CACFP/SpecDiet/MedicalCACFP.pdf
https://portal.ct.gov/-/media/SDE/Nutrition/CACFP/SpecDiet/MedicalCACFP_Spanish.pdf
https://portal.ct.gov/-/media/SDE/Nutrition/CACFP/SpecDiet/MedicalCACFP_Spanish.pdf
http://portal.ct.gov/-/media/SDE/Nutrition/CACFP/SpecDiet/MedicalCACFPinstr.pdf
http://portal.ct.gov/-/media/SDE/Nutrition/CACFP/SpecDiet/MedicalCACFPinstr.pdf
https://portal.ct.gov/-/media/SDE/Nutrition/CACFP/SpecDiet/MedicalCACFPinstr_Spanish.pdf
https://portal.ct.gov/-/media/SDE/Nutrition/CACFP/SpecDiet/MedicalCACFPinstr_Spanish.pdf


 

 

Accommodating Special Diets in CACFP Child Care Programs ¶ Connecticut State Department of Education ¶ March 2020 27 

Children with Disabilities é 2  

Assessing requests 

CACFP facilities may consider expense and efficiency when choosing the most appropriate 

approach to accommodate a childõs disability. The USDA does not require CACFP facilities to 

provide the exact substitution or other modification requested in the childõs medical 

statement, such as a specific brand of food or nutrition supplement, unless it is medically 

necessary. However, CACFP facilities must work with the parent or guardian to offer a 

reasonable modification that effectively accommodates the childõs disability, and provides 

equal opportunity to participate in or benefit from the CACFP.  

 

For example, a child with an allergy to a specific ingredient found in a menu item might have a 

medical statement that requests a specific brand-name version as a substitute. Generally, the 

CACFP facility is not required to provide the identified brand-name item, but must offer a 

substitute that does not contain the specific allergen that affects the child. For more 

information, see òSpecific Brands of Foodó in this section. 

 

When determining what constitutes an appropriate modification, CACFP facilities should 

consider the age, maturity, mental capacity, and physical ability of the child. For example, 

younger children may need greater assistance with selecting and eating their meals, whereas 

older children may be able to take a greater level of responsibility for some of their dietary 

decisions.  

 

The USDA does not require CACFP facilities to make modifications that would result in a 

fundamental alteration to the nature of the CACFP, such as expensive meal modifications that 

would make continued operation of the CACFP unfeasible. The expense of a modification is 

measured against the total resources available to the individual CACFP center or family day 

care home.  

 

For example, providing an expensive medical infant formula to accommodate an infantõs 

disability may be so financially burdensome for a CACFP family day care home with one staff 

member that it would make operating the CACFP unfeasible, and consequently would 

fundamentally alter the nature of the CACFP. In this example, the CACFP family day care 

home is not required to provide the requested medical infant formula. 

 

When CACFP facilities receive a very expensive meal modification request, they should first 

consider engaging in further dialogue with the childõs parent or guardian. While CACFP 

facilities are not required to provide the exact substitution or other modifications requested, 

they must work with the parent or guardian to offer a reasonable modification that effectively 

accommodates the childõs disability, and provides equal opportunity to participate in or benefit 

from the CACFP. Generally, the emphasis should be working collaboratively with parents or 

guardians to develop an effective approach for the child. 

 



 

 

Accommodating Special Diets in CACFP Child Care Programs ¶ Connecticut State Department of Education ¶ March 2020 

2 é  Children with Disabilities 

28 

Handling missing information 

CACFP facilities should not deny or delay a requested meal modification because the medical 

statement does not provide sufficient information. An example is a medical statement that 

does not provide recommended alternatives or fully explain the needed modification for the 

child. If the medical statement is unclear or lacks sufficient detail, the CACFP facility must 

obtain appropriate clarification so the child receives safe meals and snacks. When necessary, 

the CACFP facility should work with the childõs parent or guardian to obtain an amended 

medical statement.  

 

While waiting to obtain additional information, the CACFP facility must follow (to the 

greatest extent possible) the portion of the medical statement that is clear and unambiguous. 

An example is a medical statement that indicates a child experiences respiratory distress when 

consuming eggs, but does not identify recommended substitutes. In this case, the CACFP 

facility should not serve eggs to the child, while waiting for additional information regarding 

the specific substitutions. Clarification of the medical statement should not delay the CACFP 

facility from providing a reasonable meal modification for the child. 

 

While waiting for the parent or guardian to submit additional information or a revised medical 

statement for a child whose dietary needs constitute a disability, the USDA allows CACFP 

facilities to claim reimbursement for modified meals and snacks that do not comply with the 

CACFP meal patterns. In this situation, the CACFP facility must document the initial 

conversation with the parent or guardian when they first learned of the childõs need for a meal 

modification. The CACFP facility should follow up with the parent or guardian if they do not 

receive the requested medical statement as anticipated, and maintain a record of this contact. 

The CACFP facility should diligently continue to follow up with the parent or guardian until a 

medical statement is obtained or the request is rescinded. 

 

Declining a request 

If the meal modification request is related to the childõs disabling condition, it is almost never 

appropriate for the CACFP facility to decline the meal modification. The exception is a 

modification request that would fundamentally alter the nature of the CACFP. Denying 

modifications under the fundamental alteration exception should not result in the denial of 

access to the CACFP or other benefits or services. Before using this exception, CACFP 

facilities should contact the CSDE for assistance with any concerns that a requested 

modification would fundamentally alter the nature of the CACFP. For more information, see 

òAssessing requestsó in this section. 

 

When considering a denial, the CACFP facility must first ensure that the decision is being 

made according to policy at the sponsor, state, and federal levels. A small agency or family day 

care home should coordinate these actions with their sponsoring organization, which has 
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procedural safeguards and grievance procedures in place. Any final decision regarding the 

modification request must be provided to the childõs parent or guardian in writing. For more 

information, see òProcedural Safeguardsó in section 5.  

 

Stopping a request 

If a child no longer needs a meal modification, the USDA does not require CACFP facilities 

to obtain written documentation from a recognized medical authority to rescind the original 

medical order prior to ending a meal modification. However, the USDA recommends that 

CACFP facilities maintain documentation when ending a childõs meal modification. For 

example, before ending the meal modification, the CACFP facility could ask the childõs parent 

or guardian to sign a statement or send an e-mail indicating their child no longer needs the 

meal modification.  

 

Storage of medical statements 

The CACFP facility should maintain all medical statements in a confidential manner with 

each childõs medical records, such as physical forms. The CACFP facility may share copies of 

medical statements with food service personnel for the purposes of making appropriate meal 

modifications for each child.  

 

For CACFP preschool programs operated by the board of 

education in the school setting, the CSDE recommends 

storing medical statements in the studentõs Cumulative Health 

Record (CHR) maintained by the school nurse. The CHR 

serves as the official student health record in Connecticut 

schools. It is recognized as a formal part of an educational 

record and must be maintained as such. The CHR provides a 

systematic way to organize the collection of student health 

information.  

 

The school nurse may share copies of student medical statements with school food service 

personnel for the purposes of meal modifications for special dietary needs. The Family 

Educational Rights and Privacy Act (FERPA) allows the sharing of confidential student 

information when there is a legitimate educational interest, such as making meal 

modifications for special dietary needs. The school food service department should have 

access to this information to allow food service personnel to make appropriate meal 

modifications for each child. 

 

  

http://www2.ed.gov/policy/gen/guid/fpco/ferpa/index.html
http://www2.ed.gov/policy/gen/guid/fpco/ferpa/index.html


 

 

Accommodating Special Diets in CACFP Child Care Programs ¶ Connecticut State Department of Education ¶ March 2020 

2 é  Children with Disabilities 

30 

Updates of medical statements 

The USDAõs regulations do not specify time limits on medical statements or require CACFP 

facilities to obtain updated medical statements on a regular basis. However, when parents or 

guardians provide updated medical information, CACFP facilities must ensure that the 

medical statements on file reflect childrenõs current dietary needs. Changes to diet orders 

must be in writing on a medical statement signed by a recognized medical authority (or 

updated in the childõs IEP or Section 504 plan, if applicable). 

 

Since a childõs dietary needs may change over time, the CSDE strongly recommends that 

CACFP facilities develop a plan for ensuring that the dietary information on file is current. 

For example, a CACFP facilityõs policy could request an updated medical statement whenever 

a child: 

¶ has a physical; 

¶ transitions to a different site or program;  

¶ requires a new meal modification; or  

¶ requires a change to an existing meal modification.  

 

CACFP facilities may require updates as necessary to meet their responsibilities. When 

establishing these requirements, the USDA recommends carefully considering if obtaining 

additional medical statements could create a burden for parents or guardians. 

 

Conflicting information 

If there is a conflict between the information in the childõs medical statement and information 

provided either verbally or in writing by the childõs parent or guardian, the CACFP facility 

should request a revised medical statement. For example, a medical statement indicates that a 

childõs disability requires avoiding all foods containing lactose, but the parent tells a preschool 

teacher that her child can eat yogurt and cheese. In this situation, the CACFP facility should 

request a request a revised medical statement that clarifies the change in the meal 

modification, and is signed by the childõs recognized medical authority. This ensures clear 

communication between parents or guardians and the CACFP facility regarding the 

appropriate meal modification for the child.  

 

Updated information is important because the USDA requires that the CACFP facility must 

make a reasonable meal modification based on the instructions in the childõs medical 

statement. The USDA does not allow food service personnel to diagnose health conditions, 

perform nutritional assessment, prescribe nutritional requirements, or interpret, revise, or 

change a diet order from a recognized medical authority.  
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Temporary Disabilities 

CACFP facilities must provide meal modifications for children with disabilities, regardless of 

whether the disability is permanent or temporary. The determination of whether a temporary 

impairment is a disability must be on a case-by-case basis, taking into consideration both the 

duration (or expected duration) of the impairment and the extent to which it actually limits a 

major life activity of the affected individual. If a childõs condition is temporary, but severe and 

lasts for a significant duration, the CACFP facility must provide a reasonable modification for 

the duration of the condition. Examples of a temporary disability include: 

¶ a child who had major oral surgery due to an accident and is unable to consume food 

for a significant period of time unless the texture is modified; 

¶ a child who is on medication for several months, and the medication requires 

avoidance of certain foods; and 

¶ a child who had knee surgery and uses crutches so they are unable to carry a lunch 

tray. 

 

If a child has a temporary disability, the CACFP facility must make the requested meal 

modification, even though the child is not òpermanentlyó disabled. However, temporary 

illness or injury, such as a cold, the flu, or a minor broken bone, are generally not considered 

to be conditions that require reasonable meal modifications.  

 

Same Meal 
CACFP facilities are not required to provide a modified meal that is the same as the meal 

offered on the regular CACFP menu. The CACFP facility is responsible for serving the child a 

safe meal that accommodates the disability, but is not responsible for serving the same meal. 

For example, if the regular lunch entree item is whole grain-rich (WGR) pasta with cheese, the 

CACFP facility is not required to prepare WGR pasta with lactose-free cheese for a child with 

lactose intolerance. The CACFP facility could meet the requirement for a reasonable 

modification by serving a different entree that meets the childõs dietary need to avoid lactose, 

such as a turkey sandwich on WGR bread. 
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Specific Brands of Food 

CACFP facilities may consider expense and efficiency in choosing an appropriate approach to 

accommodate a childõs disability. CACFP facilities must offer a reasonable modification that 

effectively accommodates the childõs disability and provides equal opportunity to participate in 

or benefit from the CACFP. The USDA does not generally require CACFP facilities to 

provide the exact substitution or other modification requested in the childõs medical 

statement, such as a specific brand of food or nutrition supplement, unless it is medically 

necessary. In most cases, a generic brand is sufficient. For more information, see òAssessing 

requestsó in this section. 

 

For example, a childõs medical statement for a food allergy might request a specific brand of 

food as a substitute. The CACFP facility is generally not required to provide the requested 

brand of food, but must offer to provide a substitute that does not contain the specific 

allergen that affects the child. The meal substitution can include any brand or type of food 

that meets the childõs specific dietary needs. 

 

In situations where the requested substitute is very expensive or difficult to procure or obtain, 

it is reasonable for the CACFP facility to follow up with the parent or guardian to see if a 

different substitute would be safe and appropriate for the child. For example, if the medical 

statement lists a specific brand of gluten-free chicken patty, the CACFP facility could check 

with the childõs parent or guardian to see if it would be safe and appropriate to provide a 

different gluten-free brand or a different gluten-free food item. For example, appropriate 

substitutes might include: 

¶ a different brand of gluten-free chicken patty that meets 

the childõs specific dietary needs; 

¶ another type of chicken that meets the childõs specific 

dietary needs, e.g., gluten-free grilled or baked chicken; or  

¶ another type of food that meets the childõs specific dietary 

needs, e.g., gluten-free hamburger or sliced turkey. 

 

In this instance, the parent or guardian could affirm that the change meets the childõs dietary 

needs. 
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Number of Alternate Meals 

The USDA does not require a specific number of alternate meals or snacks to meet the dietary 

needs of children with disabilities. CACFP facilities are obligated to offer children with 

disabilities a medically appropriate and reasonable meal modification, based on the medical 

statement signed by a recognized medical authority. Each request must be assessed on a case-

by-case basis to determine the specific and appropriate modification for the individual child, 

including the number of alternate meals and snacks. 

 

In certain cases, a child may have a restricted diet that requires the same modified meal or 

snack each day. However, most children will be able to eat a variety of modified meals and 

snacks over the week. Depending on the childõs individual medical condition and the 

recognized medical authorityõs instructions, a reasonable modification could be offering: 

¶ the same modified meal and snack that meets the childõs specific dietary needs each 

time the child eats CACFP meals and snacks; or 

¶ a cycle menu of modified meals and snacks that meet the childõs specific dietary needs, 

based on input from the childõs parent or guardian, medical professionals, and other 

appropriate individuals.  

 

Whenever possible, the USDA encourages CACFP facilities to offer children with disabilities 

a variety of options over the week that is similar to the weekly variety of options offered to 

children without disabilities. To improve nutrition and increase variety, the CSDE encourages 

CACFP facilities to develop a cycle menu of modified meals and snacks that meet specific 

dietary needs, such as a five-day cycle menu for a gluten-free diet or a two-week cycle menu 

for a specific food allergy. Before using the same cycle menu for multiple children with the 

same medical condition, CACFP facilities should check with parents or guardians to ensure 

that the modified meals and snacks meet their childõs specific dietary requirements. 

 

 

 

 

 

 

  


















































































